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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
L ‘Washington, D.C, 20549 P
P Expires: May 31, 2005
o L Estimated average burden
~ - FO RM D hours perresponse. ... .. 16.00

. ‘ NOTICE OF SALE OF SECURITIES _ SECUSEONLY |
Y PURSUANT TO REGULATION D,
o SECTION 4(6), AND/OR ~ .
LS
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series C-2 Preferred Stock 060498830
Filing Under (Check box(es) that apply): |:| Rule 504 E:| Rule 505 Z Rule 506 |:| Section 4(6) D ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.)
Impress Software Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
460 Totten Pond Road, Suite 200, Cambridge, MA 02451 781.419.5614
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business ‘ ) PHU(IESRED
Development and marketing of softiware

Type of Business Organization £
% c:erratitJtn , E :lm::e: pnr:ncrs:.ip, ?Ir;adt:v forr;ued [} other (please specify): THOMﬁUI\
usiness trus imited partnership, to be forme
FINANCIAL

Month Year
Actuat or Estimated Date of Incorporation or Organization: [p [9] [p 4] [ Acteal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foretgn jurisdiction} ClE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the fotlowing:

o Each promoter of the issuver, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [sf Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Key Venture Partners Il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Winter Street, Suite 1400, Waitham, MA 02451

Check Box(es) that Apply: [] Promoter  §/] Beneficial Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
General Catalyst Group lil, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138

Check Box{es) that Apply: [ Promoter Z] Beneficial Owner [} Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

GC Entrepreneurs' Fund Ill, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply: D Promaoter Beneficial Owner  [] Executive Officer D Director |____] General and/or
Managing Partner

Full Name (Last name first, if individual}
TVM IV GmbH & Co KG

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Carmel V.C. Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Deita House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

Check Box(es) that Apply:  [[] Promoter A Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Carmel Software Fund GbR

Business or Residence Address (Number and Street, City, State, Zip Code)
Delta House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

Check BOX(CS) that App')" Promoter W Beneficial Owner Executive Officer Director General and/or
o
M ﬂllﬂgillg Partner

Full Name (Last name first, if individual)
Carmel Software Fund (Israel) L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Delta House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC lDENTlFICATiON DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [gf Beneficial Owner  [[] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Carmel Software Fund (Delaware) L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Delta House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

Check Box(es) that Apply: [[] Promoter 7] Beneficial Owner  [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Carmel Software Fund (Cayman) L.P,

Business or Residence Address  (Number and Strect, City, State, Zip Code}
Delta House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

Check Box{es) that Apply: [0 Promoter §/] Beneficial Owner [} Executive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM It GmbH & Co KG

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: [] Promoter /] Beneficial Owner [7] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
SVM Star Ventures Managementgesellschaft mbH Nr. 3

Business or Residence Address  (Number and Street, City, State, Zip Code)
Possartstrasse 9, D-81679 Munchen, GERMANY

Check Box(es) that Apply: [] Promoter Beneficial Owner  [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Viewpoint Ventures Verwaltungs GmbH

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bockenheimer Landstrasse 47, 60325 Frankfurt am Main, GERMANY

Check Box(es) that Apply:  [7] Promoter /] Beneficial Owner  [[] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kuieck, Friedhelm

Business or Residence Address  (Number and Street, City, State, Zip Code)
Robert-Koch-Strabe 115b, D-30828 Garbsen, Germany

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner [ Executive Officer [/] Director D General andfor
Managing Partner

Full Name (Last name first, if individual})
Utt, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o IMPRESS SOFTWARE Solutions, Inc., 460 Totten Pond Road, Suite 200, Cambridge, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFSCATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years,

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ ] Executive Officer

W Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Braginsky, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo TVM IV GmbH & Co KG, 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mocarski, Thadeus

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Key Venture Partners |, LLC, 1000 Winter Street, Suite 1400, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Orfao, David

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o General Catalyst, 20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Zeevi, Avi

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Carmel V.C. Ltd., Delta House, 16 Abba Eben Avenue, Herzeliya 46725 ISRAEL

Check Box(es) that Apply: [] Promater  [] Beneficial Owner [ Executive Officer []] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT -OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..........ccoevrivvriernnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cccoocerecinnirncincninnnns NROOPR

3. Does the offering permit joint ownership of @ SINEIE URIE? oo b res

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
il
$

Yes No
E

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual STAESY .o.ocooovi et e e ene s e s emenes e s sean e bemnens

[Hr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIidUal STATESY ..o ree et e et reescee e bbeame st e e ta saere s ebeesneeneeenen [ All States
(]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..ottt ene et sereeceasre s re s e rean e

[J Al States

JBEE
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security " Offering Price Sold
DIEDE oot ecser et secesne e et e e e e em e mi e s n e $ b
Equity v §_11000,000.00 ¢ 3,399,468.43
(] Common [if Preferred
Convertible Securities (inCIUGING WAITANES) ......ccorrereereriecinmriecmenr e esresensnsersesreesessersesersescsescasnsesceens s $
Partnership INTEIESIS ... et b bbbt b e bbb e e en s 5 $
Other {Specify } e e n e oo et et b $

TOMAL oo eeess s ess s sees s e eernenens $._12000,000.00 ¢ 3,399,468.43

Answer also in Appendix, Column 3, if filing under ULOLE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOFS oouv ettt ettt ens s e bbbt bbb em st rnr s 9 § 3.399.468.43
NON-ACETEAILED JAVESEOTS 1ververveiesiceerieeetseieeesceaeesn s esss et seess £ esseseasa st sasas 2 ressss s aenare £ eese et st sensennas $
Total (for filings under Rule 504 00lY) oo i $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e et et e et e e e e e bbb b
LT LT N RO $
RUTE S04 o ort it i et e i et e e e e s e e e b3
TOAL .. e L $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENT'S FEES i i st bbbt e AR b s | )
Printing and Engraving COSIS . o rccececrrc i vesesesesssnssses creraterssssesaeassens sesessre sememsrsessarsssesssssssnesens O s
LEAI FEES ...eoomiteeeeie it ittt sesrese s ebs s st b 4R b R £S5 sem a8k RS b et £ ben bt bbb $_35,000.00 '
ACCOUNTIIE FEES 1o oiviaiiiiiriiii it ra e s s s bbb AT 4R bR bbb e E SR e R T e R AR e s e bt 0n O s
ENZINEEIINE FEES o.ovvirivieiiviir i e ssrsrnss s e ser s st sesansase s essbasss st s asenss sesebassssssssenssnsssnesens stanssnnsssssenee O s
Sales Commissions (specify finders’ fees separately) .o e 0 s
Other Expenses (identify) s
105 OO OO ST $_35,000.00
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C. OFFERING PREICE, NUMBER OF INVESTGRS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.965.000.00
PIOCEEUS 10 THE ESSUEE.™ ....oo.seoevrsemeeeeoees oo cesebes e abs bt s s tas st b bbbt bb R et bbbt sttt sreni A

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlArIES AN TEES oot b e b e 0Os (%
PUFCRASE OF TEAT E51ATE cvur vt ettt et cr bt st b6 s ba LS b bbb s b b e e TR et s s
Purchase, rental or leasing and installation of machinery
ANd CQUIPINENT it e e s e s nsns s s ssbns ] D Os
Construction or leasing of plant buildings and facilities ...l [ § s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 TETRET} ..ovieiiisienrminsees e amassese s smnensss ses s nsase et srnsshs s s b amne s eseses smmamsnamnerasseesssnnntnss Os s
Repayment 0f iNdeBIEANESS ..c.o.oooii i s st b e s s
Working capital ... ] S Vs 6,965,000.00
Other (specify): 0s (1%

....... % Ms

LS TS I SO Os 0.00 vls 6,965,000.00
Total Payments Listed (column totals added) ..o 3 6.965,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Impress Software Solutions, Inc. V\JO\MQ_,.__ \Jtﬂ\ /0 /fo /Laaé
Name of Signer (Print or Type) Title of Signer {Print or Type)
Warren Utt Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
' PIOVISIONS OF SUCH FUIET oottt sttt s et e s aesaesa e et e sss s et e ee et s mees s £ s emsses e e saeete s a8 b amsmesa eaees semstmtarnaensnate n X

Sce Appendix, Column 5, for staie response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish te the state administrators. upen written request. information furnished by the
issucr to offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiied Offering Exemption (ULOEY} of the state in which this notice is filed and understands that the issuer ciaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ) Signature Date
Impress Software Solutions, Inc. ial ] / /d/}oo
i Wevne . Wet— . /0 6
Name (Print or Type) Title (Print or Type)
Warren Utt Chief Executive Officer
Tnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies net manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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